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CARDIOVASCULAR FLASHLIGHT
Transthoracic echocardiogram showed severe mitral stenosis (Wilkins score: 8) and moderate rheumatic aortic regurgitation. She was programmed for a new percutaneous mitral valvuloplasty. During the interatrial septum puncture an iatrogenic fistula between right atrium and the non-coronary sinus of aortic root occurred (Panels A and B show the catheter crossing the right atrium to the aortic root, white arrows). The patient remained haemodynamically stable and asymptomatic. A transoesophageal echocardiogram revealed a high pressure flow from the aortic root to the right atrium with a gradient of 60 mmHg (Panel C, black arrow), without pericardial effusion.
The patient underwent surgery under cardiopulmonary bypass, mitral and aortic valve replacement by mechanic prosthesis, and fistulous communication closure by simple suture were undertaken (Panel D, black arrow). The post-operative course was uneventful.
In conclusion, we present a case of uncommon iatrogenic fistula after unsuccessful percutaneous mitral valvuloplasty in a young patient with severe mitral stenosis. The fistula was solved under extracorporeal circulation associated with successful mitral and aortic valve replacement. 
